Group Work Evaluation


Your Name:_______________________________________________________

Please evaluate your group members using the guidelines in the chart below:

	Category
	Exceeds
4
	Meets
3
	Making Progress
2
	Does Not Meet
1

	

Contributions
	Always willing to help and do more than others. Routinely offered useful ideas.
	Cooperative. Did their part of the work. Usually offered useful ideas.
	Sometimes cooperative. Could have done more.  Sometimes offered useful ideas.
	Seldom cooperative. Did not do any work. Rarely offered useful ideas.

	

Working
With
Others

	Always listens to, shares with, and supports the efforts of others.  Tries to keep people working together.
	Usually listens to, shares with, and supports the efforts of others.  Does not cause problems in the group.
	Often listens to, shares with, and supports the effort of others.  Sometimes appears to be distracted.
	Rarely listens to, shares with, or supports the efforts of others.  Often is not a good team member.

	

Focus on the
Task
	Always focused on the task and what needs to be done. This person is very self-directed.
	Focuses on the task and what needs to be done most of the time.  Group members can count on this person.
	Sometimes focuses on the task and what needs to be done.  Other group members must remind this person to stay on task.
	Does not focus on the task and what needs to be done.  Lets others do the work.



List your group members and rate them, AND YOURSELF, below based on the 1-4 rubric above.
	Name
Example:
              Jane Smith
	Contributions

3
	Working With
Others
3.5
	Focus on the Task
4

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






What did you contribute to the group and to this project?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



Additional comments or concerns:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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